The experience of influenza vaccination in the mental hospital  by Lin, Mun-Ju et al.
Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015 S145isolated from bed rails and mattresses of 4 (80%) out of the 5 patients during
their hospital stays, and 3 (75%) environmental A. baumannii isolates were
genetically identical to the A. baumannii isolates from the admitted
patients.
Conclusions: Our findings urge that specific infection control measures
should be mapped out to prevent A. baumannii isolates from entering a med-
ical centre that potentially disseminate in the hospital through environ-
mental contamination and cause nosocomial infections in other patients.PS 2-380
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Purpose: More and more advanced medical instruments and equipment are
available in recent years to prolonged patients life. With the increase in the
number of long-term ventilator-dependent patients , ventilator-associated
infection are increasing recently. The aim of this study was to investigate
the density of infection and the most common pathogens in Respiratory
Care Ward (RCW) at a district hospital in southern Taiwan.
Methods: In this study, we retrospectively analyzed clinical isolates in a RCW
at a district hospital in southern Taiwan from 2009 to 2013. Antibiotic sus-
ceptibility was recorded.
Results: Totally 352 pathogens was isolated in RCW, with average of infec-
tion density was 3.65 & patient-day. The average of infection density in
September was decreased year by year from 10.87& to 0&.The most often
isolated gram-negative pathogens in RCW were Escherichia coli (18.75％),
Pseudomonas aeruginosa (14.77％)、Klebsiella pneumoniae (14.49％), Pro-
teus mirabilis (9.94％)、Acinetobacter spp. (6.82％), Providencia spp.
(2.56％) and Enterobacter cloacae (1.99％). The most often isolated gram-
positive pathogens in RCW were Staphylococcus aureus (13.35％)、Entero-
coccus spp. (6.53％) and Staphylococcus epidermidis (2.56％). The preva-
lence of Candida albicans in RCW has increased markedly in the past 5
years, from 0% in year 2009 to 4.8 % in year 2013. particularly the non-albi-
cans Candida species, such as C, tropicalis, and C. glabrata.
Conclusions: The most often isolated pathogen were E. coli and P. aerugi-
nosa in GNBs and S. aureus in GPCs. However, the number of Candida spp.
isolate was increasing.PS 2-381
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Purpose: Nosocomial infections are one of the important indicators of the
quality of nursing care. Hand hygiene is the most effective prevention of
nosocomial infections and economical method. This paper will compare of
the effectiveness of hand hygiene intervention in student nurses during
the clinical practice.
Methods: There were 60 students nurses who participate in this research.
Data was collected from July to August in 2013. Add hand hygiene interven-
tion before going to clinical practice, and compared with the outcome data
after clinical practice. The major statistic tools used included SPSS 12.0, in-
dependent t test, and Chi-square.
Results：The results showed that the overall hand hygiene behavior correc-
tion rate was elevated from 80.2% to 92.5%. There are significant differencesafter the interventions in hand hygiene. Student nurses can complete hand
hygiene behavior correctly during the period of clinical practice.
Conclusions: Hand hygiene interventions can increase the student nurses
correction rate of hand hygiene. In order to reduce nosocomial infection,
enhance patient safety and quality of care, establishment the concept of
hand hygiene and habits are important issues during clinical care. Student
nurses are also the target population of infection control education because
of less experience for patient care. The interventions may apply to other
schools or hospitals in order to protect individuals and patients.PS 2-382
THE EXPERIENCE OF INFLUENZA VACCINATION IN THE MENTAL HOSPITAL
Mun-Ju Lin a, Jou-Huei Lan a, Yu- ping Liu a, Shu-Hua Shen a, Yu-
Hung Chen a, Tso-Jen Wang a, Chung-Hsin Liou b. aJianan Psychiatric
Center, Ministry of Health and Welfare, Taiwan; bChanghua hospital,
Ministry of Health and Welfare, Taiwan
Purpose: Long-term psychiatric inpatients had self-care functional degrada-
tion due to chronic illness progress , poor personal hygiene than the general
people, once influenza occurs it would cause cross-infection, leading unex-
pected group infection events. The cluster infection if found and interven-
tion earlier, can effectively control and prevent spread of the disease.
This article will share the experience of how to prevent influenza A epidemic
enlarged processing in chronic psychiatric ward
Methods: 49 inpatients , average 46.6 years old, length of stay was 258 days
in the ward. Although setting an entrance guard, the patient need to partic-
ipate occupational therapy, physical therapy, shopping and other activities
in different area in hospital, also go out to the community or to return
home. Two A type influenza patients were report to infection control unit
on 28 May and 31 May, 2014. The infection control teams to assess ward pre-
vention necessity of influenza A, and start infection control prevention and
intervention: 1. The patient with type influenza received Tamiflu medication
and isolation care and restrict activity area.2.Everyone must wear surgical
mask. 3. Whole cold symptom screening. 4. Infection control advocacy in pa-
tients living group discussion meeting. 5. Infected patients suspend all treat-
ment activities. 6. Restrict admission. 7. Provide masks for visitors and wash
hands before visiting, body temperature measurement, restrict to the ward
area while fever.8. To clean and disinfect the ward environment each shift.
Results: After infection control intervention, no more new cases occurred in
a week since May 31, and the two cases have been cured.
Conclusions: The hospital has promoted intensive infection control educa-
tion and the routine reporting system over the years, these infection control
policy encourage nurses had higher sensitive to the infection events, and
effectively blocking the expansion of the epidemic of influenza. This expe-
rience to share with the attribute of psychiatric hospitals.PS 2-383
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Background: Scabies is a global problem and a significant source of
morbidity in long term care residents, especially the elderly, the debili-
tated, and the demented, because of its contagious nature of spread.
Scabies can recur in a long term care unit even after all individuals infected
with scabies have been properly treated, because the mites can be recov-
ered from bedding, clothing, furniture and floor. The long term care resi-
dents may wear contaminated clothing, or sleep on the contaminated beds.
On September 24 2013, fourteen elderly residents and five healthcare
workers were infected with this parasite at our Respiratory Care Ward,
believed to have come from a new resident from another hospital. The
failure of staff to diagnose scabies in this patient on admission might be due
to a lack of pruritus in this new resident under incomplete treatment by the
previous hospital.
Materials and methods: Infection Control Team and the Occupational
Health teams were informed. Aggressive infection control precautions
